
 

Volunteer Application 
 

Name  

Address   

          P.Code: 

Phone home  Phone work  

Mob  Email   

Fax  Age (please note age if under 18 yrs)* 

Occupation:  Are you a member of the EFA or an affiliated Club?

 

 
I am available to help on competition days on: (circle days available) 
16th , 17th, 18th January 2009 
 
 I am available to help in the lead up to event on:  (circle days available) 
13th, 14th, 15th January 2009 
 
 
I would like to camp at SIEC (strictly limited cabins, preference for those who live further than 3 hrs 
from the venue), campsites should be easier. 
 
I can bring my own camping equipment/caravan/truck 
Preferred 
job/role 

Please indicate the area/s you like to assist in:  
 
 

Experience Please provide any relevant experience relating to above: 
 
 

Discipline Preferred discipline: Dressage – Jumping –  Both 
 
 

First Aid: Have you completed any first aid courses?  If so which courses?  

Do you have a current First Aid Certificate:  Yes/No   

Do you have any health problems or physical disabilities which could affect your work as a volunteer?

 

I would like to attend the Opening Ceremony:   YES/ NO 

 

Signed: …………………………………………………………… Date: ……………………………… 

 

Parent or Guardian Signature (if applicant is under 18 yrs) ……………………………………………………………. 

 
Please return this form to Michelle Battams at the EFA National office  
Post: PO Box 673 Sydney Markets NSW 2129 
Fax: 02 9763 2466 


